Public-health policy is inconsistent in its approach to the sexually transmitted disease human immu-
viduals and groups. This divergence itself is reason enough for the lack of effective control of this epidemic. This article examines why some of these approaches are counterproductive and, in so doing, makes a case for a return to accepted and demonstrated public-health measures. Even within the public policy-making bodies, there is divergence of opinions and approaches to such important questions as: Should testing be generalized and not just voluntary? Should partners be notified by publichealth authorities? Should infected incorrigibles be isolated? Should government policy alter research and funding plans to mount a "war on acquired immunodeficiency syndrome (AIDS)" as it did with the "war on cancer"?
The public perception of AIDS is that it is a major health problem worse than any other disease.
The National Leadership Coalition on AIDS found that 50% of Americans list AIDS as their greatest concern; only 7 % are concerned about heart disease and 32% are concerned about cancer. The reality is that many more people will die of these 2 disease groups than of AIDS. While AIDS is high on the list of diseases measured in years of life forfeited, so are automobile accidents and murder. Thirty-three percent of Americans will die of heart disease; 24% will die of cancer; and only 1.5 Historically, the only political response to an infectious disease was to ignore it or "stamp it out."
The best examples of the latter were a state's responses to the plague and syphilis. Authorities quarantined and then burned whole communities harboring plague during the Middle Ages. The history of the repression and ghettoization of prostitutes speaks of political attempts to control syphilis. 5'6 The AIDS epidemic has generated an impressive outpouring of state mandates and prohibitions beyond anything in the past. This has led to the divergence from a public-health approach to finding and controlling a disease to a political approach which is based upon emotion and opinion, not upon scientific and epidemiologic data. In fact, with the AIDS epidemic, the politicians weighed in first by prohibiting the collection of immunologic and sexuality data that are essential to predict the patterns of spread and enable effective control measures to be instituted. These restrictions were followed by various and frequent conferences of public-health officials who established guidelines for collecting data and protecting the individual's health (as opposed to the public's health). 7 Only later did practicing physicians express opinions promoting generalized or involuntary testing and partner notification, 2 historic means of disease identification and control. increasing the risks to a much larger population.
A return to standard epidemiologic and scientific public-health practices--case finding, contact tracing, and educationuoffers the best opportunity to control the spread of HIV. As one informed patient said to me recently, "I still don't understand why this is a political disease."
